FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

sz | Mar 31 1998 8:00am

CORPORATION
Secretary of State

oo Secretary of State

DOCUMENT # P94000009799 (5)

. Corporation Narme

NAUTILUS WATERSPORTS, INC.

OO A

Principal Place of Business Marling Addross
6830 POINSETTA AVE #8 6990 POINSETTA AVE #8
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32820
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principat Place of Business B | 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26| 593227599 Nat Applicable
Suite, Apt. #, atc Suite, Apl. #, elc.
P wie. APL . ele §. Certilicate of Status Desired [ $8.75 Aadtional
22 ;ﬂ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
r;a] ‘2_8] Trust Fund Contribution O Added to Feas
Zp Cauntey Zip Country 8. This corporation owes or has paid the current year Intangible
m m a 33‘ Parsonal Propetty Tax due June 30, 3 Yes One
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registared Agent
PASSARETTI, FRANCINE 81) Name
1]
6890 PO'NSETTA AVE #B 82| Street Address (F.0. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020
B3
84 City Zip Cods

FL [*

1t. Pursuant to the provisions of Soctions 607 0L02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent | am famihar with, and accept the chiigabons of, Section 807.0605, Floriga Statutes,

CR2E034 (10/97)

SIGNATURE __
SIQnature. tppad o prittecd TR GF TGy et A ;( 1 and 1k A Bpgeatile INOME Fiogistered Agent signalure required whan tainstating) DATE
12. OFFICE RS_AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D T DeLeve 11TLE [ change [ Addition
HAME PASSARETTI, FRANICINE 1.2 NAME
szt anpress | 6690 POINSETTA AVE #B 1.3 STREEY ADORESS
CiTY-5T-2¢ CAPE CANAVERAL FL 32920 14 CITY-ST1-2
TTLE [J oecete 21 TILE [T change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2P 2.4 CHTY-51-2P
TILE [ DELETE 31TALE T chage [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-8T- 2% 34.CITY-ST-20P
e ] DELEYE 41TIME [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDAESS
CITY-51-2IP 44 CTY-ST-2P
e TJ DECETE 51 TIRLE [J Change T3 Addtion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P 5.4 CITY - ST- 2P
TLE ] pELere 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADORESS
CITY-5T- 2P £4 CITY-ST-210
14. | hereby certify thal tho infarmation supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental anhual repan is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oficer or direcior of the corpotatkm or the receiver of lrustee empowcred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: ‘tm%au&‘& Tranttipn. CASSArETT 3y Fo? ¥IA 393




